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The  Popular  Science  Monthly  was  started  to  promote  the  diffusion  of  valuable  sci- 
entific knowledge,  in  a readable  and  attractive  form,  among  all  classes  of  the  community, 
and  has  thus  far  met  a want  supplied  by  no  other  periodical  in  the  United  States. 

The  great  feature  of  the  magazine  is,  that  its  contents  are  not  what  science  teas  ten 
or  more  years  since,  but  what  it  is  to-day,  fresh  from  the  study,  the  laboratory,  and  the 
experiment:  clothed  in  the  language  of  the  authors,  inventors,  and  scientists  themselves, 
which  comprise  the  leading  minds  of  England,  France,  Germany,  and  the  United  States. 
Among  popular  articles,  covering  the  whole  range  of  Natural  Science,  we  have  the 
latest  thoughts  and  words  of  Herbert  Spencer,  and  Professors  Huxley,  Tyudall,  and  R.  A. 
Proctor.  Since  the  start,  it  has  proved  a gratifying  success  to  every  friend  of  scientific 
progress  and  universal  education ; and  those  who  believed  that  science  could  not  be 
made  any  thing  but  dry  study  are  disappointed. 

The  press  all  over  the  land  is  warmly  commending  it.  We  subjoin  a few  encomiums 
from  those  recently  given : 


“ That  there  is  a place  for  Tin:  Popular  Science 
Monthly,  no  one  can  doubt  who  has  watched  the 
steady  increase  of  interest  in  scientific  investigation 
manifested  in  this  country,  not  only  by  a select 
class,  but  by  the  entire  community." — New  York 
Times. 

“ A journal  which  promises  to  be  of  eminent 
value  to  the  cause  of  popular  education  in  this 
country.” — New  York  Tribune. 

’“It  is,  beyond  comparison,  the  best  attempt  at 
journalism  of  the  kind  ever  made  in  this  country.” 
— Home  Journal. 

“The  initial  number  is  admirably  constituted.” 
— Evening  Mail. 

“We  think  it  is  not  too  much  to  say  that  this  is 
the  best  first  number  of  any  magazine  ever  pub- 
lished in  America.” — New  York  World. 

“It  is  just  what  is  wanted  by  the  curious  and 
progressive  mind  of  this  country,  and  ought  to  be 
widely  circulated.”— New  York  Evening  Fast. 

“ It  is  the  first  successful  attempt  in  this  country 
to  popularize  science  in  the  pages  of  a monthly.” — 
N.  Y.  School  Journal. 

“Not  the  less  entertaining  because  it  is  instruc- 
tive.”— Philadelphia  Age. 

“ The  Monthly  has  more  than  fulfilled  all  the 
promises  which  the  publishers  made  in  the  pro- 
spectus of  publication.” — Niagara  Falls  Gazette. 

“ It  places  before  American  readers  what  the 
ablest  men  of  science  throughout  the  world  write 
about  their  meditations,  speculations,  and  discov- 
eries.”— Providence  Journal. 


“ This  is  a highly-anspicious  beginning  of  a use- 
ful and  much-needed  enterprise  in  the  way  of  pub- 
lication, for  which  the  public  owe  a special  debt  of 
obligation  to  Messrs.  D.  Appleton  & Co.” — Boston 
Gazette. 

“This  new  enterprise  appeals  to  all  who  are  in- 
terested in  the  laudable  effort  of  diffusing  that  in-' 
formation  which  is  best  calculated  to  expand  the 
mind  and  improve  the  conditions  and  enhance  the 
worth  of  life.” — Golden  Age. 

“Just  the  publication  needed  at  the  present 
da y."— Montreal  Gazette. 

“ This  new  magazine,  in  our  estimation,  has  more 
merit  than  the  whole  brood  which  have  preceded 
it.” — Oswego  Press. 

“ In  our  opinion,  the  right  idea  has  been  happily 
hit  in  the  plan  of  this  new  monthly.” — Buffalo 
Courier. 

“ This  is  one  of  the  very  best  periodicals  of  its 
kind  published  in  the. world.  Its  corps  of  contribu- 
tors comprise  many  of  the  ablest  minds  known  to 
science  and  literature.  It  is  doing  a great  and  noble 
work  in  popularizing  science,  promoting  the  growth 
of  reason,  and  leveling  the  battlements  of  old  su- 
perstitions reared  in  the  childhood  of  our  race  be- 
fore it  was  capable  of  reasoning.” — The  American 
Medical  Journal , St.  Louis,  Mo. 

“This  magazine  is  worth  its  weight  in  gold,  for 
its  service  in  ed  ucating  the  people.” — The  American 
Journal  of  Education , St.  Louis,  Mo. 

“This  monthly  enables  us  to  utilize  at  least  sev- 
eral years  more  of  life  than  it  would  be  possible  were 
we  obliged  to  wait  its  publication  in  book-form  at 
the  hands  of  some  compiler.” — The  Writing  Teacher 
and  Business  Advertiser , New  York. 
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Now  Handy,  Vols.  I.,  II.,  III.,  IV.,  arid  V.,  of  The  Popular  Science  Monthly, 
embracing  the  Numbers  from  1 to  SO  (May,  1ST2,  to  October,  18T4).  5 vols.,  8vo.  Oloth,  $3.50  per  v'ol 
Half  Morocco,  $6.50  per  vol. 

For  Sale,  lHiuling  Cases  for  Vols.  I,,  IT,,  III.,  IV.,  and  V.,  of  The  Popular 
Science  Monthly.  These  covers  fire  prepared  expressly  for  binding  the  volumes  of  The  Popular 
Science  Monthly  as  they  appear,  and  will  be  sent  to  Subscribers  on  receipt  of  price.  Any  binder  can 
attach  the  covers  at  a trifling  expense.  Price,  50  cents  each. 


B.  APPLETON  $ CO.,  Publishers, 

549  & 551  Broadway,  New  York. 


PROGRESS  IN 


SUEGEET. 


PREPARED 
BY 

SAMUEL  B.  WARD  M.  D. 


[. REPRINTED  FROM  THE  NEW  YORK  MEDICAL  JOURNAL , MARCH , 1875.] 


NEW  YORK: 

D.  APPLETON  AND  COMPANY, 

5 49  & 551  BROADWAY. 


SURGERY.1 


Ever  since  anaesthetics  were  introduced,  deaths  have  occasionally  been 
reported  from  their  use;  and  in  some  cases — as  in  operations  about  the  face 
— their  administration  is  attended  with  more  or  less  inconvenience. 

Dr.  Copeland  has  stated  during  the  past  year2  that  he  has  found  the 
difficulty  in  respiration,  during  their  inhalation,  to  be  due  to  the  head  be- 
ing thrown  so  far  back  that  the  stxlo-hyoid  muscles  draw  the  tongue  in 
the  same  direction,  and  so  close  the  glottis.  This  he  says  may  be  reme- 
died, whenever  it  occurs,  by  simply  tilting  the  head  forward  and  relaxing 
these  muscles,  without  the  necessity  of  making  traction  on  the  tongue  with 
tenaculum  or  forceps. 

In  the  opinion  of  Dr.  .J.  Marion  Sims,  threatened  deaths  from  chloroform 
or  ether  narcosis  usually,  if  not  always,  depend  on  cerebral  anaemia.  He 
therefore  proposes,  and  from  experience  recommends,  in  these  frightful 
emergencies,  holding  the  patient  up  by  the  feet,  and  allowing  the  blood  to 
reach  the  brain  by  its  own  specific  gravity. 

During  the  past  year  an  effort  has  been  made  to  introduce  a new  method 
of  bringing  about  insensibility,  by  the  injection  of  chloral  into  the  veins. 

On  the  2d  of  March  last,  Prof.  Ore,  of  Bordeaux,  communicated  to  the 
French  Academy  of  Sciences  a case  in  which  this  had  been  resorted  to. 
The  enormous  amount  of  340  grains  of  chloral  hydrate  was  slowly  injected 
into  one  of  the  radial  veins : in  ten  minutes  profound  insensibility  was 
produced ; the  operation  lasted  twenty-five  minutes ; and  the  patient  was 
easily  and  rapidly  aroused  by  the  interrupted  current,  having  known  noth- 
ing at  all  of  the  operation. 

Prof.  Or6  considers  it  of  great  importance  that  a sieve  or  filter  should 
be  introduced  into  the  syringe,  so  that  no  solid  particles  whatever  may  en- 
ter the  vein.  From  his  experience  with  the  method  in  this  and  other 
cases  the  professor  maintained  that  it  should  be  preferred  to  chloroform 
for  surgical  anaesthesia.  From  this  opinion  MM.  Verneuil,  Duplay,  and 
others,  who  took  partin  the  discussion  of  the  paper,  dissented;  one  of 
them,  M.  Le  Fort,  going  so  far  as  to  say  that  “to  practise  surgical  anaes- 
thesia by  the  injection  of  chloral  into  the  veins  was  to  show  profound  con- 
tempt for  human  life.”  3 

On  November  2d,  M.  Ore  made  a second  communication  to  the  Acade- 
my,4 stating  that  hS  had  then  used  this  method  fourteen  times,  and  each 

1 This  Report  was  read  before  the  Journal  and  Library  Association,  January,  1875. 

2 Boston  Medical  and  Surgical  Journal , February,  1874,  p.  209. 

8 American  Journal  of  Medical  Sciences , July,  ls74,  from  the  Gazette  Hebdomadaire,  May 
22, 1874. 

4 Archives  Generates  de  Medecine,  January,  1875,  p.  113. 
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time  with  success.  He  recommends  that  the  solution  be  used  of  the 
strengtli  of  one  part  of  chloral  to  three  of  water;  that  it  be  injected  slowly 
— fifteen  grains  per  minute;  that  the  vein  be  punctured  through  the  skin 
without  exposing  it  by  dissection;  and  that  the  canula  be  not  left  in  too  long, 
lest  it  produce  coagulation.  From  seventy-five  to  one  hundred  and  twenty 
grains  are  generally  required,  and  the  injection  should  occupy  from  five  to 
eight  minutes. 

Considering  the  very  uncertain  action  of  the  drug  when  administered 
by  the  stomach,  and  the  large  number  of  times  that  coagulation  in  the 
vessels  has  followed  its  intra-venous  use  in  cases  now  on  record,  there 
seems  little  probability  that  the  method  can  ever  become  a safe  one,  de- 
spite M.  Ore’s  success.  * 

In  a certain  number  of  cases  surgeons  hesitate  to  produce  anaesthesia 
by  inhalation,  on  account  of  the  existence  of  heart-disease.  Dr.  B.  W.  Rich- 
ardson reports  two  such  in  the  London  Lancet both  cases  of  cancer  of 
the  breast,  in  which  excision  was  performed  by  scissor- cutting  under  ether- 
spray.  In  the  one  case  ether-spray  was  first  thrown  upon  the  breast  for 
five  minutes  to  chill  the  skin,  and  then  the  ether  was  replaced  by  “anaes- 
thetic ether” — a compound  of  ether,  of  the  sp.  gr.  of  .720,  with  hydride 
of  amyle.  In  a few  moments  the  whole  breast  was  frozen  like  a hard 
snow-ball,  and  the  process  was  continued  one  minute  longer,  to  equally 
chill  the  deeper  structures.  The  incision  of  the  superficial  parts  was  made 
with  small,  strong,  sharp,  slightly-curved  scissors,  while  the  deeper  parts 
were  cut  with  similar  scissors,  tooth-edged.  In  three  minutes  the  entire 
breast  was  removed,  of  course  without  any  haemorrhage.  During  the 
thawing  one  vessel  bled  so  freely  as  to  require  the  application  of  a ligature, 
both  ends  of  which  were  cut  off  short.  Five  sutures  were  applied,  and 
the  wound  dressed  with  cotton-wool  and  styptic  colloid.  The  patient’s 
temperature  never  rose  above  99°,  and  when  the  dressings  were  removed, 
at  the  end  of  five  days,  the  wound  had  healed  without  interruption  at  any 
point,  and  without  a drop  of  discharge.  The  patient  stated  that  she  ex- 
perienced a sensation  of  numbness,  like  that  felt  in  the  hands  in  frosty 
weather,  but  no  pain.  The  pressure  of  the  scissors  could  be  felt,  and  an 
occasional  jar;  but  she  was  not  aware  when  the  incisions  were  made. 
One  curious  result  of  the  operation  was,  that  the  irregular  action  of  the 
heart  disappeared,  and  the  patient  was  restored  to  perfect  health  in  July, 
the  operation  having  been  performed  on  the  8th  of  May. 

Soon  after  the  recovery  of  this  patient,  a second  case,  almost  entirely 
similar,  presented  itself.  General  anaesthesia  was  advised  against,  on  ac- 
count of  heart-disease,  and  the  steps  of  the  operation  were  precisely  the 
same  as  those  already  detailed.  On  the  fourth  day,  union  by  the  first  in- 
tention was  perfect,  and  on  the  eighth  day  the  patient  was  able  to  go  out. 
“ As  this  second  patient  began  to  rally  from  the  operation,  the  distressing 
cardiac  symptoms  entirely  passed  away,  the  stroke  of  the  heart  improved 
in  tone,  the  irritability  ceased,  and  the  faint  murmur  became  impercep- 
tible.” Dr.  Richardson  remarks  upon  these  cases : 1.  That  local  anaes- 
thesia answered  every  indication  in  two  patients  to  whom  he  could  not 
conscientiously  have  recommended  inhalation,  and  saved  him  all  anxiety 
during  the  operation.  2.  The  method  of  cutting  with  scissors  overcomes 
all  the  objections  urged  against  the  scalpel  in  frozen  tissues.  Good  scissors 
are  needed,  and  the  tooth-edged  instrument  in  the  deeper  tissues  assists 
in  preventing  haemorrhage.  3.  The  heart-disease  waij,  of  course,  purely 
nervous — either  reflex,  or  the  result  of  mental  anxiety;  and  the  early 
removal  of  the  malignant  growth  served  to  cure  it. 

In  another  way  local  anaesthesia  has  been  produced  in  one  case  at 
least.  On  June  21st,  M.  Le  Fort  read  before  the  Societe  de  Chirurgie  of 


1 August  29, 1874. 
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Paris1  a paper,  in  which  he  stated  that  this  effect  had,  in  his  hands,  followed 
the  application  of  Esmarch’s  method,  and  he  attributed  it  to  energetic  com- 
pression of  the  sensory  nerves.  MM.  Demarquay  and  Verneuil  had  ex- 
perimented in  the  same  direction,  but  in  some  cases  only  dulled  the  sensi- 
bility, and  in  others  had  failed  in  producing  even  that  effect. 

The  use  of  carbolic  acid  as  a local  anaesthetic  has  not  been  forgotten, 
when  the  surface  to  be  rendered  insensible  is  very  restricted  in  size;  and 
I have  found  it  especially  serviceable  as  an  application  preceding  nitric 
acid  in  the  cauterization  of  chancroids. 

Although  the  number  of  fatal  cases  from  the  intra-venous  injection  of 
chloral  lias  been  so  great  as  to  deter  from  the  use  of  that  method  of  pro- 
ducing anaesthesia,  it  may  still  be  justifiable  to  resort  to  it  in  the  manage- 
ment of  tetanus,  which  so  rarely  yields  to  any  other  treatment.  At  ameet- 
ing  of  the  Surgical  Society  of  Paris,2  M.Yerneuil  stated  thatupto  1868  he 
had  never  seen  a case  of  tetanus  recover.  He  next  reported  two  cases 
successfully  treated  by  the  chloral  method,  one  being  cured  in  twenty-five 
days,  and  the  other  in  a month,  the  dose  being  in  the  first  case  90 
grains,  and  in  the  second  150  grains  per  day.  There  is  no  objection  to 
the  drug  being  administered  by  the  stomach  as  long  as  deglutition  is  pos- 
sible; after  that,  the  intra-venous  method  is  recommended.  This  makes  a 
total  of  five  cases  that  M.  Verneuil  lias  thus  treated  successfully,  or  a pro- 
portion of  cures  amounting  to  two-fifths. 

M.  Bourdy,  of  Mans,  has  also  reported3  a case  of  tetanus  successfully 
treated  by  chloral  and  morphine  subcutaneously.  The  daily  dose  of  chloral 
was  120  grains,  and  during  the  treatment  the  patient  took  seven  ounces  of 
chloral  and  27  grains  of  morphine. 

In  the  Lancet , during  December  last,  Dr.  J.  B.  Carruthers  reports  an- 
other case  of  exceedingly  acute  character,  accompanied  by  great  tender- 
ness over  the  spine,  successfully  treated  by  chloral  and  bromide  of  potas- 
sium. The  patient,  a boy,  fourteen  years  old,  took  in  all  1,140  grains  of 
chloral  in  sixteen  days,  or  over  70  grains  per  day.  The  reporter  had 
no  doubt  of  the  efficacy  of  the  chloral  in  saving  the  boy’s  life. 

On  the  other  hand,  in  the  practice  of  others,  the  use  of  this  drug  has 
not  been  so  successful.  M.  Chauvel  has  treated  two  cases  by  the  stomach, 
both  unsuccessfully.  M.  Tillaux  has  also  reported  an  unsuccessful  case,  the 
chloral  being  given  at  first  by  the  stomach,  and  afterward  through  the 
veins.  At  th q post-mortem  examination,  dark  clots  were  found  in  the  ce- 
phalic and  axillary  veins,  and  firm,  white  clots  in  the  right  auricle  and  left 
ventricle. 

Dr.  E.  0.  Mann,  of  this  city,  has  reported 4 a fatal  case  of  idiopathic 
tetanus,  in  which  chloral,  morphine,  and  Calabar  bean,  were  all  tried.  It 
would  appear,  from  the  published  history  of  the  case,  that  only  fifteen 
grains  of  chloral  were  given  at  bedtime,  a much  smaller  dose  than  in  the 
successful  cases. 

Calabar  bean  still  holds  a prominent  place  in  the  treatment  of  this  dis- 
ease, and  Dr.  Sidney  Ringer,5  and,  I believe,  one  or  two  others,  have 
reported  successes.  Many  others,  however,  have  not  been  so  fortunate. 

During  1874,  we  have  had  from  Mr.  Erichsen,  of  London,  his  views  on 
“ Hospitalism,  and  the  Causes  of  Death  after  Operations.”  Hospitalism  is 
defined  to  be  “ a septic  influence  capable  of  infecting  a wound,  or  of  affect- 
ing the  constitution  injuriously.”  Its  main  cause  lie  believes  to  be  over- 
# 

1 London  Medical  Record,  July  39  1874;  in  American  Journal  of  Medical  Sciences,  Octo- 
ber, 1874,  p.  551. 

2 Union  Medicate,  May  33,  and  Gazette  Hebdomadaire,  May  S3, 1874. 

3 American  Journal  of  Medical  Sciences , October,  1874. 

4 New  York  Medical  Record,  January,  1875,  p.  38. 

6 London  Practitioner,  November,  1S74,  p.  338. 
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crowding;  not  only  placing  too  many  patients  in  a ward  of  a given  cubic 
space,  but  also  placing  too  many  severe  cases,  and  especially  suppurating 
wounds,  in  each  ward.  lie  regards  the  whole  argument  as  one  not  against 
hospitals  in  general,  but  against  badly -managed  or  badly-constructed  ones ; 
and  suggests,  as  the  remedy,  enforcing  cleanliness,  and  avoiding  over- 
crowding. 

The  usefulness  of  the  aspirator  in  relieving  retention  of  urine,  when, 
for  any  reason,  the  catheter  cannot  be  employed,  has  been  demonstrated 
by  an  additional  number  of  published  cases,  and  in  many  more  that  have 
not  been  deemed  worthy  of  recording,  so  well  established  has  the  opera- 
tion become.  M.  Fochier  has  recently  read1  quite  an  elaborate  paper  on 
the  subject,  urging  its  entire  freedom  from  danger,  even  when,  by  accident, 
the  peritonaeum  is  punctured.  One  objection  that  has  been  urged  against 
it  is  that  a small  amount  of  urine  is  liable  to  remain  at  the  bottom  of  the 
bladder,  and,  there  undergoing  decomposition,  to  set  up  a cystitis.  Dr. 
James  A.  Hall,  of  Elmira,  N.  Y.,  has  pointed  out2  that  be  lias  been  able  to 
avoid  this,  by  laying  the  patient  on  his  side,  and  emptying  the  bladder 
completely. 

Mr.  W.  F.  Teevan  has  reported 3 an  interesting  case  of  retention,  from 
impassable  stricture,  in  which  the  urine  was  induced  to  flow,  per  vias 
naturales , by  M.  Oazenave’s  plan  of  plugging  the  rectum  with  ice;  the 
stricture  was  then  treated  by  burning  it  through  with  caustic  potash,  and 
the  results  of  both  plans  of  treatment  were  said  to  be  very  gratifying. 

A rare  and  interesting  case  of  tumor  of  the  bladder  has  been  put  on 
record.  The  patient,  a boy  twelve  years  of  age,  began,  ten  months  pre- 
•vious  to  the  date  of  the  operation,  to  have  some  pain  in  passing  water. 
The  diagnosis  of  stone  in  the  bladder  was  made,  and  the  patient  sent  to 
Vienna  for  operation.  He  came  under  the  care  of  Prof.  Billroth,  who 
could  find  no  stone,  but  did  find  a tumor  projecting  into  the  bladder,  and 
preventing  a satisfactory  exploration  with  the  sound.  It  was  determined 
to  perform  the  lateral  operation,  and  through  the  wound  make  a more 
satisfactory  examination.  No  stone  could  be  discovered  in  any  diverticu- 
lum or  elsewhere,  but  a tumor  was  found,  as  large  as  an  apple,  attached  to 
the  posterior  wall.  The  supra-pubic  operation  was  then  at  once  performed, 
and  the  large  tumor  was,  with  difficulty,  made  to  pass  through  the  inci- 
sion. The  posterior  wall  of  the  bladder  was  then  raised  up  through  the 
opening  in  the  abdomen,  and  the  pedicle  of  the  tumor  carefully  dissected 
out,  the  proceeding  demanding  incisions  deep  into  the  muscular  walls  of 
the  bladder.  The  tumor  proved,  on  examination,  to  be  a pure  myoma, 
and  the  patient  was  doing  well  at  last  accounts.  Dr.  Schwaighofer,  who 
reports  the  case,4  remarks : “ Both  on  account  of  its  pathological  rarity,  and 
of  the  ingenious  boldness  of  the  operator,  the  case  is  one  which  I imagine 
will  be  of  general  interest.” 

The  most  thoroughly  new  and  bold  operation  reported  during  the  past 
year  is  to  be  credited  also  to  the  same  famous  Vienna  surgeon.  On  De- 
cember 81,  1873,  Billroth  removed5  the  entire  larynx  and  epiglottis  from 
a man  aged  forty.  The  operation  was  necessitated  by  carcinomatous 
growths  in  the  larynx,  and  Dr.  Storck  had  repeatedly  relieved  the  patient 
from  impending  suffocation  by  removing  portions  of  the  growths  by  aid 
of  the  laryngeal  mirror  and  forceps.  When  this  was  no  longer  possible, 
Billroth  made  Balassa’s  operation  of  laryngo-fissure,  cleared  out  all  the 
growths,  and  applied  some  preparation  of  iron,  with  the  effect  of  affording 

1 Lyon  Medicate,  December  6. 1874. 

2 Mew  York  Medical  Record , 1874,  p.  343, 

3 London  Lancet , February  7,  1874;  in  American  Journal  of  Medical  Sciences , April, 
1874,  p.  555. 

4 Irish  Hospital  Gazette,  July,  15, 1874,  p.  234. 

5 Medical  Times  and  Gazette , February  14, 1874,  p.  192. 


7 


the  patient  relief  for  about  six  weeks.  At  the  end  of  that  time  the  growths 
returned,  and  the  entire  larynx  was  removed.  The  patient  breathed  with- 
out difficulty  through  a canula  inserted  directly  into  the  trachea,  and  sub- 
sequently a mechanical  contrivance  was  adapted  to  this,  so  that  the  patient 
could  speak  intelligibly.  Life  was  prolonged  by  the  operation  just  about 
six  months. 

Since  then  Billroth  has  repeated  the  operation 1 on  a man  aged  fifty, 
suffering  with  rapidly-growing  epithelial  cancer  of  the  larynx,  the  neigh- 
boring glands  not  being  yet  involved.  The  case  did  not  terminate  as 
favorably  as  the  first,  the  patient  dying  a few  days  afterward  from  hypo- 
static pneumonia.  The  fact  may  be  considered  as  demonstrated,  that  the 
operation  is  a feasible  one — that  is,  not  necessarily  fatal,  per  se. 

The  operation  of  subhyoidean  laryngotomy  has  been  performed  by  Dr. 
George  M.  Lefferts 2 3 for  the  first  time,  it  is  believed,  in  this  country,  and 
for  the  sixth  time  in  the  world.  The  object  was  the  removal  of  a ring 
which  had  been  for  four  years  lodged  in  the  upper  part  of  the  larynx  of  a 
child  six  and  a half  years  old,  and  the  result  was  in  every  way  satisfactory. 
This  is  probably  the  first  time  that  the  operation  has  ever  been  made  for 
the  purpose  of  removing  a foreign  body  from  the  larynx. 

Mr.  John  Wood  has  reported,  in  the  Lancet ,®  two  more  successful 
operations  for  complete  ectopia  vesicse,  by  transplanting  flaps  of  skin, 
turned  from  adjacent  parts  of  the  abdominal  wall.  The  first  flap  is  laid 
with  its  epidermic  surface  toward  the  bladder,  and  much  annoyance  is 
caused  the  patient  if  the  hairs  are  allowed  to  remain  growing  on  it.  He 
knows  of  no  way  to  prevent  this  except  to  destroy  the  hair-bulbs  seriatim , 
with  strong  nitric  acid,  before  operating;  and  nothing  will  prevent  the  de- 
posit of  phosphates  from  the  urine  upon  any  that  may  remain,  but  scrupu- 
lous cleanliness.  lie  advises  for  this  a very  dilute  mixture  of  nitric  acid 
and  water. 

The  efficacy  of  skin-grafting,  in  procuring  the  healing  of  indolent 
ulcers,  is  gradually  becoming  more  fully  recognized,  and  we  have  had  two 
good  papers  on  the  subject,  one  by  Dr.  R.  J.  Levis,4  of  Philadelphia,  and  the 
other  by  Mr.  Benjamin  Auger.5  Both  have  had  large  experience  with  the 
method,  and  they  arrive  at  nearly  the  same  conclusions.  It  is  not  neces- 
sary that  the  grafts  should  come  from  the  patient  himself,  but,  when  taken 
from  the  skin  of  freshly-amputated  limbs,  from  that  covering  benign  tu- 
mors recently  removed,  and  even  from  the  preputial  mucous  membrane, 
they  have  been  found  to  answer  equally  well.  Of  course,  the  skin  from 
the  neighborhood  of  malignant  disease,  or  from  an  individual  with  any 
contagious  disease,  should  be  avoided.  To  insure  success,  it  seems  neces- 
sary that  a portion  of  the  true  skin,  and  not  the  epidermis  alone,  should  be 
taken,  and  the  graft  should  not  exceed  one-fourth  of  an  inch  square  in  size. 
This  is  little  more,  however,  than  a confirmation  of  what  was  previously 
known  on  the  subject.  It  may  be  worth  while  to  add  that  it  is  not 
considered  best  to  make  any  incision  into  the  granulations,  but  simply  to 
lay  the  graft  upon  their  surface,  with  its  epidermis  uppermost,  and  confine 
it  there. 

While  speaking  of  the  surgery  of  the  skin,  it  may  be  well  to  note  that 
Dr.  Alfred  0.  Post,  of  this  city,  in  an  operation  recently  performed  at  the 
Presbyterian  Hospital,  made  an  application  of  apian  used  long  ago  by  Tag- 
liacozzi,  which  is  believed  to  be  new.  That  celebrated  Italian  surgeon,  as 
is  well  known,  was  in  the  habit  of  preparing  the  piece  of  skin  out  of  which 


1 Wien.  Meet.  Zeitschrift,  November  17,  1874. 

2 New  York  Medical  Record , 1874,  p.  641. 

3 February  7. 1874.  4 Philadelphia  Medical  Times. 

6 Medical  Times  and  Gazette , December  12,  1874,  p.  668. 


he  intended  to  build  a nose,  by  separating  it  from  all  its  connections  on 
two  sides  and'  underneath,  leaving  it  to  be  nourished  only  from  the  ends, 
and  so  increasing  the  supply  of  blood  from  these  directions.  Dr.  Post’s 
case  was  one  of  cicatricial  contraction  of  the  neck  from  a burn,  and 
there  was  a bridge  of  skin  extending  from  the  lower  jaw  to  the  anterior 
surface  of  the  chest,  which  it  was  particularly  desirable  to  use  in  remedy- 
ing the  deformity,  and  which  was  so  long  and  so  narrow  that  it  would 
almost  certainly  have  sloughed  if  separated  on  three  sides  and  underneath 
all  at  once.  The  doctor  therefore  made  an  incision  at  each  side,  raised  it 
from  the  tissues  beneath,  dressed  it  in  that  position  for  two  weeks  with 
oiled  lint,  and  at  the  end  of  that  time  was  able  to  make  good  use  of  it 
without  any  loss  of  substance. 

The  use  of  the  warm-water  bath  as  a surgical  dressing  is  not  by  any 
means  new  during  the  past  year,  but  has  probably  received  an  impulse  in 
this  country  from  its  advocacy  by  Dr.  Frank  H.  Hamilton.1 

The  same  gentleman  was  probably  the  first  to  operate  for  the  radical 
cure  of  that  very  distressing  deformity — hallux  valgus — by  resection  of  the 
head  of  the  metatarsal  bone,  when  there  was  no  abscess  or  caries  of  the 
joint.  This  was  year  before  last;  and,  during  1874,  Dr.  Rose,  of  St. 
Francis  Hospital,  has  given  us  a very  good  paper  on  the  subject,2  with  the 
histories  of  five  successful  cases. 

Transfusion  has  excited  much  attention,  and  in  the  past  year  many  re- 
ports have  readied  us  of  its  extensive  trial  abroad,  with  the  blood  of  the 
lower  animals  as  well  as  of  man,  and  in  cases  that  threatened  to  prove 
fatal,  not  only  directly  from  excessive  haemorrhage,  but  also  from  chronic 
anaemia  and  wasting  diseases.  The  operation  appears  to  be  a compara- 
tively safe  one,  the  main  danger  to  be  avoided  being  coagulation  during 
its  performance.  The  details  of  the  best  mode  of  operating  appear  to  be 
still  sub  judice , and  as  to  the  benefits  to  be  expected  from  it,  in  some 
classes  of  cases,  reports  seem  to  be  very  various.  It  appears  to  be  settled, 
however,  that  human  blood,  not  deprived  of  its  fibrine,  is  to  be  preferred 
to  any  other,  while  the  use  of  the  blood  of  the  lower  animals  is  followed 
by  at  least  temporary  benefit.  It  was  my  good  fortune,  during  the  war,  to 
see  one  life  saved  by  the  injection  of  defibrinated  blood,  with  an  ordinary 
syringe,  which  has  never  been  put  on  record.  The  use  of  milk,  instead  of 
blood,  has  also  recently  been  recommended.3  In  a paper  read  before  the 
New  York  Academy  of  Medicine,  in  January  last,4  Dr.  Fordyce  Barker 
stated  that  transfusion  had  been  six  times  resorted  to  in  this  city,  with- 
out ever  being  followed  by  recovery.  In  April,  Dr.  Joseph  W.  Howe  re- 
ported a case5  in  which  recovery  ensued,  and,  if  not  actually  dependent 
upon  the  operation,  was  certainly  hastened  by  it. 

The  elastic  ligature  of  Dittel  has  still  been  somewhat  used.  At  a meet- 
ing of  the  Clinical  Society  of  London,6  on  November  27th,  Mr.  Henry  Lee 
related  a case  in  which  it  had  been  employed,,  and  which  gave  rise  to  some 
discussion.  The  advantages  claimed  for  it  seem  to  be  that  it  acts  without 
loss  of  blood;  that  in  virtue  of  its  elasticity  it  remains  tight  when  an  in- 
elastic cord  would  loosen  by  the  shrinking  of  the  inclosed  tissues,  and  that 
patients  will  sometimes  submit  to  it  willingly  who  refuse  an  operation  by 
the  knife.  For  this  latter  reason  we  have  resorted  to  it  once,  with  no  ob- 
jectionable result,  except  the  time  wasted.  The  arguments  urged  against 
it  are  that  it  is  not  always  a bloodless  method,  one  fatal  case  of  hemor- 
rhage from  the  carotid  artery  having  been  reported  after  the  removal  of 
a cervical  gland,  by  its  use ; and  that  the  surgeon  cannot  control  the  exact 

1 New  York  Medical  Record , 1874,  p.  249.  2 Ibid.,  1874,  p.  200. 

3 Obstetrical  Journal  of  Great  Britain  and  Ireland , December.  1874,  p.  549. 

4 New  York  Medical  Record , 1874,  p.  187.  5 Ibid.,  1874,  p.  170. 

6 Medical  Times  and  Gazette , December  12, 1874,  p.  673. 


9 


path  the  cord  shall  take,  so  that  in  removing  a cancerous  breast,  for 
example,  a portion  of  the  diseased  tissue  maybe  left  behind.  We  are 
inclined  to  think  that,  for  these  reasons,  and  the  length  of  time  involved  in 
its  use,  the  method  will  never  become  a popular  one. 

The  kidney  has  been  twice  extirpated  during  the  past  year,1  once  by 
Simon,  on  account  of  disease,  with  a fatal  result  from  septicaemia,  on  the 
thirty-first  day;  and  once  successfully,  by  Brandt,  Professor  of  Surgery 
at  Klausenburg,  on  account  of  injury.  These  two  cases,  added  to  the  nine 
previously  on  record,  make  a total  of  eleven  cases  in  which  this  formidable 
operation  has  been  undertaken,  with  eight  deaths  and  three  recoveries. 

The  success  which  has  of  late  years  attended  ovariotomy  has  shown 
that  the  wounding  of  the  peritonaeum  is  not  the  almost  necessarily  fatal 
injury  which  it  was  at  one  time  supposed  to  be.  This  being  ascertained, 
propositions  have  arisen  to  perform  various  other  operations  for  lesions  of 
the  abdominal  viscera,  which  -were  previously  accounted  unjustifiable. 

Attention  has  been  drawn  during  the  past  two  or  three  years,  in  this 
country,  to  the  advisability  of  resorting  to  abdominal  section  in  cases  of 
intussusception,  as  well  as  other  forms  of  intestinal  obstruction,  by  the 
paper  read  before  the  New  York  State  Medical  Society,  in  1872,  by  Dr. 
Stephen  Rogers,  and  the  article  which  appeared  in  the  New  York  Med- 
ical Journal,  in  August,  1873,  by  Dr.  Samuel  Whitall.  Mr.  Jonathan 
Hutchinson  has  more  recently  read  a paper  before  the  Royal  Medical  and 
Chirurgical  Society,2  detailing  a successful  case  in  which  laparotomy  was 
performed  on  a child  two  years  of  age,  on  account  of  intussusception, 
injections,  bougiesT  etc.,  having  previously  failed  to  afford  relief.  He 
strongly  recommends  the  operation,  when  other  means  have  failed,  by  an 
incision  in  the  linea  alba  below  the  umbilicus,  and  considers  it  desirable 
that  all  making  autopsies  in  such  cases,  which  have  not  been  operated  on, 
should  state  whether  surgical  interference  would  have  been  practicable. 
The  difficulty  which  sometimes  attends  the  diagnosis  in  such  cases  is  well 
illustrated  by  two  cases  presented  to  the  New  York  Pathological  Society, 
by  Dr.  J.  Lewis  Smith. 

Two  cases  of  normal  ovariotomy  have  been  reported,  the  first  operated 
on  by  Dr.  T.  G.  Thomas;3  the  second  by  Dr.'  T.  T.  Sabine.4 *  In  both  the 
patients  recovered,  with  very  great  improvement  in  the  first  case,  and  a 
cure  in  the  Second.  In  the  first  case,  both  ovaries  were  removed ; in  the 
second,  only  the  left. 

The  credit  of  the  operation  of  early  opening  abscesses  in  the  right  iliac 
fossa,  the  result  of  perityphlitis,  is  fairly  due  to  my  much-respected  precep- 
tor, Dr.  Willard  Parker,6  and  the  success  which  has  followed  the  operation 
is  really  remarkable.  In  September  last,  Dr.  G union  Buck  read,  before 
the  New  York  Academy  of  Medicine,  a paper  on  this  subject,  in  which  is 
included  a table  of  all  the  cases  which  had  come  to  his  knowledge.  They 
number  ten,  with  ten  successes;  and  it  is  creditable  to  our  city  to  be  able  to 
add  that  nine  of  the  operations  were  by  New  York  surgeons.  Additional 
experience  seems  to  have  shown  that  the  incision  is  best  made  over  that 
portion  of  the  tumor  which  appears  to  be  nearest  the  surface.  Dr.  Buck 
recommends  that  a small  trocar,  or  the  needle  of  an  aspirator,  be  first 
employed  to  confirm  the  diagnosis,  and  then  used  as  a guide  to  enable  us 
to  reach  the  cavity  of  the  abscess  with  ease  and  certainty.  Doubtless  the 
suggestion  will  prove,  in  many  cases,  a valuable  one. 

Dr.  A.  Jacobi’s  paper  on  gastrotomy 6 for  stricture  of  the  oesophagus  is 
an  excellent  one,  collating  fifteen  examples  in  all.  The  arguments  in  favor 

1 American  Journal  of  Medical  Sciences , July,  1874,  p.  266.  . 

New  York  Medical  Record , 1S74,  p.  36. 

3 New  York  Medical  Journal,  August,  1874,  p.  181.  4 Ibid.,  January,  1875, p.  37. 

5 Nenv  Yotk  Medical  Record,  vol.  i.,  p.  25. 

6 New  York  Medical  Journal,  August  and  September,  1874. 
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of  the  performance  of  the  operation  in  suitable  cases  seem  good,  and  it  is 
to  be  regretted  that  there  is  not  yet  a success  to  report. 

Lumbar  colotomy,  in  cases  of  obstruction  of  the  rectum,  has  grown  in 
favor,  and  reports  have  been  made  of  successes,  both  in  this  country  and 
abroad,  in  what  were  otherwise  hopeless  cases. 

In  the  New  Yobk  Medical  Jotjkstal  for  February  last 1 may  be  found 
the  report  of  a case  in  •which  Dr.  Charles  A.  Leale  was  able  to  introduce  his 
hand  into  the  rectum  of  a woman  profoundly  narcotized  by  chloroform, 
after  the  manner  proposed  by  Simon.  No  difficulty  was  experienced  in 
touching  a point  on  the  abdominal  wall  four  inches  above  the  umbilicus  ; 
in  feeling  the  edge  of  the  liver ; in  grasping  the  fundus  of  the  uterus  in 
the  palm  of  the  hand,  and  feeling  a tumor  growing  from  it  of  the  size  of  a 
walnut,  and  in  examining  both  ovaries.  When  the  hand  was  withdrawn 
it  was  not  even  tinged  with  blood,  and  there  were  no  unpleasant  conse- 
quences. The  value  of  this  means  of  diagnosis  in  cases  of  pelvic  and  ab- 
dominal tumors,  if  as  easily  practised  in  all  cases  as  in  this,  can  scarcely 
be  over-estimated. 

Another  instance  of  sudden  death  quickly  following  the  injection  of 
perchloride  of  iron  into  a nsevus  situated  on  the  frontal  bone  reminds 
us  that  this  mode  of  treatment  is  not  free  from  danger.2 

M.  Bourgnet  (d’Aix) 3 has  succeeded  in  procuring  union  in  pseudar- 
throsis  of  the  femur  after  the  methods  commonly  in  use  had  failed.  He  em- 
ployed the  injection  of  stimulating  solutions  between  the  fragments,  and 
near  the  broken  ends  of  the  bones,  the  substances  used  being  ammonia 
(of  one-third,  and  afterward  one-half  the  usual  strength)  and  iodine. 
Subsequently  the  leg,  thigh,  and  pelvis,  were  kept  perfectly  quiet  by  the 
silicated  apparatus. 

Several  histories  of  cases  published  during  the  past  year  have  forcibly 
illustrated  the  necessity  of  adhering,  whenever  possible,  to  the  good  old 
rule  laid  down  by  Guthrie,  in  case  of  dangerous  haemorrhage  from  wound 
of  an  artery,  “ to  tie  the  wounded  vessel  at  the  point  of  injury,  and  tie 
both  ends  of  it.”  Of  course  the  rule  cannot  always  be  adhered  to,  but 
Prof.  H.  B.  Sands  has  recorded  4 one  instance,  in  which  following  the  rule 
was  attended  with  very  great  difficulty,  and  in  which  the  result  amply  repaid 
the  effort.  It  is  probable  that  many  a surgeon,  who  was  a less  accomplished 
anatomist,  might  have  shrunk  from  undertaking  it.  The  history  of  the 
case  is  full  of  interest  and  instruction.  The  patient  had  been  relieved  of 
a scirrhous  tumor  of  the  lower  jaw,  the  operation  necessitating  division 
of  the  external  carotid  artery,  which  was  ligated.  On  the  tenth  day  sec- 
ondary haemorrhage  came  on,  the  source  of  which  wras  unknown,  so  serious 
in  amount  as  to  demand  radical  measures  for  its  arrest.  Pressure  iD  the 
wound  controlled  it  temporarily.  A ligature  was  first  passed  under  the 
common  carotid ; but  compressing  that  vessel  between  the  ligature  and 
the  finger  failed  to  stop  the  bleeding  when  the  pressure  was  taken  off. 
The  pressure  being  renewed,  the  internal  carotid  was  next  tied  above  the 
bleeding  point,  and  the  ligature,  already  placed  around  the  common  carotid 
below,  was  tightened.  The  pressure  was  again  removed,  and  “no  gush 
followed,  but  a bleeding  continuous  in  character  and  small  in  amount.” 
Careful  inspection  now  showed  the  source  of  the  haemorrhage  to  be  “ a 
small,  circular,  clean-cut  ulceration  in  the  side  of  the  internal  carotid  artery, 
situated  an  inch  below  the  upper  ligature,  and  the  same  distance  above 
the  upper  border  of  the  thyroid  cartilage.”  A third  ligature,  placed  around 
the  internal  carotid,  two  or  three  lines  below  the  opening,  entirely  con- 

;i  1 Page  169. 

! 3 American  Journal  of  Medical  Sciences , April,  1874 ; from  Lancet , February  7,  1'  74, 

" 3 Amer.  Jour.  Med.  Sci.,  April,  1874,  from  L'  Union  Medicate , Feb.  10,  1874. 

4 New  York  Medical  Journal,  January,  1874,  pp.  34,  41. 
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trolled  the  slight  bleeding  which  still  persisted,  and  which  must  have  come 
through  branches  springing  from  the  stump  of  the  external  carotid.  Dr. 
Sands  was  of  the  opinion,  at  the  time  that  he  reported  the  case,  that  it 
was  the  only  one  on  record  “in  which  a lesion  of  the  internal  carotid  had 
been  treated  by  the  application  of  a double  ligature  to  the  injured  vessel, 
one  on  the  proximal  and  the  other  on  the  distal  side  of  the  bleeding  point.” 
In  a subsequent  note,  however,  Dr.  Sands  states  that  his  attention  has  since 
been  called  to  a case  published  by  Prof.  W.  T.  Briggs,  of  Nashville,  in 
1871,  in  which  that  gentleman  opened  the  sac  of  an  aneurism  of  the  internal 
carotid  artery,  and  applied  ligatures  to  the  wounded  vessel  above  and  be- 
low the  bleeding  point.  It  is  interesting  also  to  notice  in  Dr.  Sands’s  case 
that  a small  opening  having  been  accidentally  made  in  the  internal  jugular 
vein,  a ligature  was  thrown  around  the  wound,  and  the  calibre  of  the  vessel 
not  occluded.  No  further  bleeding  occurred  from  that  source,  and  there 
is  no  reason  to  suppose  that  circulation  through  the  vessel  was  interrupted. 

On  the  other  hand,  the  history  of  a case  of  pistol-wound  of  the  neck, 
treated  at  Bellevue  Hospital,  is  reported,1  in  which  secondary  haemorrhage 
occurred  from  a spot  which  could  not  be  exposed;  and,  because  it  was  well 
known  that  ligature  of  the  common  carotid  might  fail  entirely  to  restrain 
the  haemorrhage,  its  branches — the  external  and  internal  carotids— were 
tied  with  the  happiest  result.  Since  the  result  was  the  salvation  of  the 
patient’s  life,  it  may  be  hypercritical  to  find  fault  with  the  operation  ; but 
it  certainly  seems  difficult  to  conceive  of  any  wound,  or  combination  of 
wounds,  of  one  or  both  of  these  vessels,  for  which  ligation  of  both,  near 
their  origin,  is  the  simplest  and  best  treatment,  on  anatomical  grounds 
alone.  It  is  also  difficult  to  see  why  this  operation  would  be  less  likely  to 
be  followed  by  brain-symptoms  than  ligation  of  the  common  trunk.  But 
if  circumstances  compelled  the  ligation  of  one  of  the  branches  so  close  to 
the  bifurcation  as  to  render  it  probable  that  the  current  of  blood,  through 
the  common  trunk  and  the  other  branch,  would  wash  away  the  plug  on 
the  proximal  side  of  the  ligature,  then  undoubtedly  stopping  the  current 
through  the  other  branch  is  advisable.  It  has  been  shown  by  Dr.  Longworth 2 
that  ligature  of  the  external  carotid,  especially  when  performed  above  the 
digastric  muscle,  is  a very  safe  operation,  and  should  control  bleeding  from 
that  vessel  and  its  branches  beyond  the  point  of  occlusion.  When  that 
vessel  is  wounded  too  close  to  its  origin  to  permit  of  the  formation  of  a 
clot,  the  internal  carotid,  and  either  the  external  or  common,  must  be  tied. 
In  wounds  of  the  internal  carotid  no  plan  can  be  a safe  one  except  that 
adopted  by  Dr.  Sands,  of  ligating  the  vessel  on  both  sides  of  the  wound. 
Some  of  these  points  are  brought  out  in  Dr.  Stephen  Smith’s  recent  paper 
on  this  subject.3 

The  best  method  of  treating  aneurisms  is  just  now  exciting  much 
thought  and  discussion  among  operating  surgeons.  The  splendid  lectures 
of  Mr.  Timothy  Holmes  4 are  probably  familiar  to  you  all.  The  method  of 
controlling  the  circulation  through  the  aneurismal  sac,  either  by  flexing 
the  limb  at  one  of  the  articulations,  or  by  pressure  on  the  main  trunk 
above  by  some  kind  of  mechanical  contrivance,  is  growing  in  favor.  Cases 
published  by  Mr.  Bryant,  of  Guy’s  Hospital,5  and  Dr.  Sands,  of  Roosevelt,6 
illustrate  its  usefulness  in  suitable  cases.  But  it  does  not  always  succeed; 
and  the  claim  has  been  made  that,  when  it  has  failed,  the  artery  is  left  in  a 
bad  condition  for  subsequent  ligation.  Mr.  Holmes  does  not  think  that 
this  necessarily  follows. 

1 New  York  Medical  Record,  1874,  p.  88. 

2 Archives  for  Scientific  and  Practical  Medicine , No.  5. 

3 New  York  Medical  Journal,  January,  1874,  p.  40. 

4 London  Medical  Times  and,  Gazette , summer  of  1874. 

6 London  Lancet , December,  1874. 

6 New  York  Medical  Record , November,  1874,  p.  561. 


12 


Dr.  Plagge,  of  Darmstadt,1  has  succeeded  in  curing  a traumatic  aneu- 
rism of  the  femoral  artery  by  subcutaneous  injection  of  ergotin,  in  a patient 
in  whom  it  was  feared  that  ligation  of  the  external  iliac  would  prove  fatal. 

In  another  case  in  which  ligature  wa3  contraindicated  by  the  existence 
of  heart-disease,  and  the  bad  condition  of  the  arterial  coats,  Mr.  Bryant2 
treated  a popliteal  aneurism  by  introducing  horse-hair  into  the  sac,  after 
pressure  had  failed.  This  was  the  second  operation  of  the  kind  on  record, 

' the  first  having  been  performed  by  Dr.  Levis,  of  the  Pennsylvania  Hospi- 
tal. Both  patients  died. 

During  the  past  year  a very  important  case  has  been  operated  on  by 
Dr.  Daniel  M.  Stimson,  of  this  city.  The  patient,  a young  man  of  eighteen, 
bore  on  the  right  side  of  his  neck  a tumor,  which  constituted  so  great  a 
deformity  as  to  attract  the  attention  of  every  one  who  passed  him  in  the 
street.  There  was  nothing  noticeable  at  birth,  except  a discoloration  of 
skin  over  the  lower  jaw,  but  the  growth  began  in  early  life.  It  consisted, 
for  the  most  part,  of  a double  fold  of  much-thickened  and  hypertrophied 
skin;  sprang  from  aline  running  from  a point  near  the  occipital  protu- 
berance behind,  downward,  and  forward,  to  a point  on  the  lower  jaw, 
nearly  below  the  angle  of  the  mouth,  and  hung  down  so  far  as  to  cover 
the  lapel  of  his  coat.  The  ear  had  grown  to  double  its  natural  size,  was 
very  much  thickened,  and  the  top  of  it  turned  over  on  itself.  The  meatus 
auditorius  externus  was  drawn  down  by  the  weight  of  the  ear,  very 
nearly,  if  not  quite,  an  inch.  The  growth  contained  evidently  many  large 
blood-vessels,  and  firm  nodules,  pressure  on  which  caused  unconscious 
spasmodic  contractions  of  the  muscles  raising  the  shoulder,  and  which  were 
therefore  supposed  to  be  nerves  hypertrophied,  and  curled  up  on  them- 
selves. The  growth  had  apparently  appropriated  to  itself  more  than  its 
fair  share  of  the  nutrition  supplied  to  the  region  where  it  was  situated, and, 
as  a consequence,  the  lower  jaw  and  clavicle  on  that  side  had  never  been 
developed  to  correspond  with  the  other  side  of  the  body,  and  there  was 
marked  drooping  of  the  shoulder.  The  case  acquired  additional  interest 
from  the  fact  that,  a few  years  ago,  nearly  all  the  celebrated  surgeons  on 
the  other  side  of  the  Atlantic  had  been  consulted,  and  had  advised  against 
operation,  only  one  of  them,  Billroth,  thinking  that  it  might  be  done,  but 
refusing  himself  to  undertake  it.  Dr.  Willard  Parker  was  of  the  opinion, 
last  spring,  that  the  growth  could  be  removed  with  safety,  and  the  result, 
at  the  hands  of  his  partner,  proved  the  correctness  of  the  decision.  The 
tumor  was  removed  at  two  sittings,  the  first  on  May  28th,  and  the  second 
on  October  1st.  The  first  operation  lasted  two  hours  and  a half,  and  con- 
sisted of  the  removal  of  the  anterior  portion  of  the  tumor,  by  a long  and 
tedious  dissection,  which  exposed  the  pes  anserinus,  and  also  the  sheath  of 
the  carotid  artery  for  the  space  of  an  inch  and  a half,  and  involved  the 
removal  of  a part  of  the  parotid  gland.  A considerable  amount  of  blood 
was  lost,  but  the  patient  rallied  well  from  the  operation,  and  the  wound 
liealed  kindly. 

The  second  operation  lasted  about  as  long  as  the  first,  consisted  of  the 
removal  of  the  remainder  of  the  tumor,  and  was  not  attended  by  any 
special  difficulty.  The  haemorrhage  was  severe,  but  the  means  ordinarily 
in  use  sufficed  to  control  it. 

Microscopical  examination  proved  the  growth  to  be  a molluscum  sim- 
plex, and  it  is  to  be  hoped  that  the  operator  will  soon  publish  the  history 
of  the  case  in  full.  This  sketch  of  it  is  derived  in  part  from  his  case-book, 
and  in  part  from  his  kindness  in  allowing  me  to  see  the  patient  and  the 
second  operation.  The  improvement  in  the  patient’s  appearance  was 
most  marked. 

1 London  Medical  Record,  February  11,  1874. 

2 American  Journal  of  Medical  Sciences,  April,  1874,  p.  650;  from  Guy's  Hospital  Gazette, 
December  6, 1873. 
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Dr.  Byrne,  of  Brooklyn,  by  the  introduction  of  his  galvano-cautery 
battery,  and  his  book  on  its  use  in  uterine  surgery,  has  done  much  to 
popularize  the  method  of  removing  tumors  by  the  wire  heated  by  elec- 
tricity, where  this  can  be  substituted  for  the  knife,  when  haemorrhage  is  to 
be  feared  during  an  operation.  Objections  have  been  urged  against  Dr. 
Byrne’s  form  of  instrument,  but  its  portability  and  efficacy,  when  properly 
handled,  will  probably  render  it  more  generally  serviceable  than  any  other 
battery  which  has  yet  been  introduced  for  the  purpose. 

It  was  only  during  1874  that  Esmarch’s  method  of  rendering  opera- 
tions upon  the  extremities  bloodless  came  into  common  use  among  New 
York  surgeons,  though  Dr.  Krackowizer  was  the  first  to  employ  it  in  this 
city,  in  October,  1873.  The  necessity,  in  certain  cases,  of  saving  every 
possible  drop  of  the  vital  fluid  for  a patient  who  had  recently  suffered  a 
profuse  haemorrhage,  or  was  the  subject  of  chronic  anaemia,  had  long  been 
recognized.  Comparatively  rude  attempts  to  accomplish  this  by  raising 
the  limb,  stroking  it  toward  the  trunk,  so  as  to  favor  the  return  of  venous 
blood,  and  then  quickly  applying  Petit’s  tourniquet,  were  frequently 
made.  This,  however,  does  not  in  the  least  detract  from  the  credit  due  to 
Esmarch  for  having  perfected  and  introduced  all  the  details  of  a method 
by  which  the  object  could  be  perfectly  accomplished.  Suggested  simply 
by  a desire  to  save  blood,  it  has  been  found  to  facilitate  many  operations, 
such  as  those  for  necrosis,  and  the  removal  of  tumors,  in  which  the  main 
difficulty  of  the  operation  lay  in  the  parts  being  obscured  by  constant 
slight  haemorrhage.  The  only  serious  objection  urged  against  it  is  that 
paralysis  has  occasionally  followed  its  use.  This  appears,  however,  to  be 
due  to  the  injudicious  use  of  a hard,  small  cord,  for  the  tourniquet,  instead 
of  a softer  one  of  larger  diameter,  or  a flat  band.  I am  sure,  also,  that  I 
have  often  seen  the  cord  applied  much  more  tightly  than  was  at  all  neces- 
sary, and  that  many  do  not  appreciate  how  slight  an  amount  of  pressure  is 
needed  to  control  even  large  arteries.  This  method  was  the  subject  of  Dr. 
Sands’s  inaugural  address  as  President  of  the  County  Medical  Society,  a few 
weeks  ago.  His  able  paper,1  and  the  discussion  which  followed,  brought 
out  all  the  main  points  on  both  sides,  and  are  so  fresh  in  the  minds  of  all 
that  repetition  would  but  prove  tedious.  On  that  occasion,  Dr.  Parker 
expressed  the  opinion,  in  which  all  will  agree,  that  the  introduction  of  this 
method  is  probably  the  most  important  contribution  to  surgery  since  the 
discovery  of  anaesthetics. 


1 New  York  Medical  Journal,  January,  1875,  p.  1. 
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